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Background: In patients with acute myocardial infarction (AMI), young obese patients, especially in men, have been recently increasing; however, 
those clinical features have not been fully elucidated.
methods: We studied 240 men with a first anterior AMI who received fibrinolysis or primary PCI within 6 h after the onset. Patients were divided 
into the 2 groups: those aged ≤55 years (younger patients, n=102) and those aged >55 years (older patients, n=138). Patients were subdivided 
into the 2 groups according to the presence or absence of obesity for Japanese defined as baseline body mass index (BMI) ≥25 kg/m2. The degree 
of myocardial damage before reperfusion therapy was estimated by QRS score on admission ECG. Impaired myocardial reperfusion was defined as 
myocardial blush grade 0/1 on the final angiogram.
results: Time to admission, the rate of primary PCI, culprit lesion, initial and final TIMI flow grade, and reperfusion time did not differ in the 4 
groups. Young obese patients had higher incidences of hyperlipidemia, smoking, familiar history, and multiple coronary risk factors. Moreover, 
myocardial damage was more severe, infarct size was larger, and impaired myocardial damage was more frequent in young obese patients. 
conclusions: In patients with a first anterior AMI treated with reperfusion therapy, young obese men are characterized by multiple coronary risk 
factors, a larger infarct size, and impaired myocardial reperfusion, suggesting the significance of primary prevention for AMI. 
